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A49-year-old hypertensive man was transferred to ourinstitute with symptoms of acute-onset chest pain andhypotension, and computed tomography scan findingsof an acute aortic dissection. On detailed review of the
computed tomography scan images, the diagnosis was made of a
type B aortic dissection with an intimal flap extending into an
aberrant right subclavian artery arising from the descending tho-
racic aorta. This was confirmed with a transesophageal echocar-
diography. The patient was managed successfully with medical
therapy.
An aberrant right subclavian artery arising from a left-sided
aortic arch, also known as arteria lusoria, is the fourth most
common aortic arch anomaly. It has a reported incidence of 0.5%
to 2%.1,2 The aberrant artery usually follows a retroesophageal
course; rarely, it takes a course anterior to the esophagus or
trachea. Most patients with an aberrant right subclavian artery
remain asymptomatic; however, progressive dysphagia develops
occasionally (dysphagia lusoria). Aneurysm of the aberrant artery,
which is well known for early rupture, is an occasional indication
for intervention.3
The association of dissection and aberrant right subclavian
artery is rarely encountered; however, the diagnostic and thera-
peutic implications of these associations are important and poten-
tially ominous. Preoperative diagnosis of aberrant right subclavian
artery is important for both open surgical and endovascular repair. High-resolution multislice computed tomography scan imaging is
useful for a precise assessment of the involved aberrant artery4
(Figure 1).
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Figure 1. Contrast-enhanced computed tomography scan with 3D
reconstruction showing acute type B dissection of the aorta. Bold
arrows point to the dissecting flap extending into the aberrant
right subclavian artery originating from the descending thoracic
aorta.
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